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Bond No. 017-154-272 

PERFORMANCE BONO 
(See instructions on reverse) 

0 

DATE BOND EXECUTED (Mint bflamc ar IDtf!' tlllln dlmJ of 

oontr~~t:tl OMB No.: 9000.0045 
October 2, 2013 

Plblic n~pOrtng 11\IP'den tor ttil mmoon of n1!1Wmeuon il esum.,lld to lhllltllgC 25 monut~ par Nlpon&e, inetlldtng ltle vme lor relliewong inst~anL searcl\'"11 urlling IIMII 

aourcea, glllhllflng end maintaining the data needc:cl, and eomplctmg and revlcwlno the coleetlon of II'IIDI'mlllion. Send comment• rogring thia burden ..,.u..,.._ or .,.Y lllhor 

aspect ol lhla collection of inlormelion. induding IIU(lgesliDns lor reducing this burden, to the FA!\ Sec:retlllilll IMVRI, ~eral Acquishion Plllicy Oivisicn, GSA, Washlngtllll. 

DC 20405 
PfllNCIPAl (L~I ,.rrw atld ~ eddrusl TYPE Of ORGANIZATION ("X" OMJ 

Hourigan Construction Corporation OrNDMDUAL D PARTNERSHIP 

4429 Bonney Road, Suite 200 0 JOINT VENTURE _[}_ COfU'ORATION Virginia Beach, VA 2346223229 
STATE OF INCORPORAllON 

VA 

SURETYIIESI ~fsl tmd b~a -'dnlftf•J PENAL SUM OF BONO 
r.tU.IONISI ITHOUSANOISI IHt..NIRED(S) J~ Liberty Mutual Insurance Company 23 366 464 

175 Berkeley Street CONTRACT OA TE CONTRACT NO. 

Boston, MA 02116 
9/30/2013 ~0.117311· Oellwery Order No 0005 

OBUGATION: 

We, the Principal end Suretylietl. ere fmnly bound 1D tho United sunes of America (hereinafter called tha Government! In the above penal sum. For 

payment of the penal sum, we bind ouraelvea, our hairs, executors, admlnlstratol'lll, end succeii&Drs, jointly and severally. However, where tt'ta 

Suretlu are corporetions ectJng 11' co-sureties, we, the Surwtles, bind ourselves In such sum •jointly and severally" u well as ·,evaralty" only for the 

purpose of ellowlng e joint ec:tion or actioN egarn.t lillY or all of us. For all other putpalieS, each Survty binds itsetl, jointly and severally with the 

Principe!, for the peyment of the sum shown OJlPDsita the neme of the Surety. If no limit of liability b ind'ICated, the limil of liability Is the fuH amount 

ar the peneiiUITI. 

CONOITlONS: 

The Principal t'las entered intD the contract identified ebovc. 

THEREFORE: 

The above obiglltion is vvid If the Principel • 

lal(1 1 Purlorma end fulfills aU the undaruaklnga, covenants, terms, Q)ndltlons, lllld e~rreements of the c:ontrec:t during the origilllll term of the 

cOI"'Ullct end anv extensions thereof thet are granted by the Government. with or without notice tu the Suretylieal, lll1d during the life of any guar11ntv 

rvqulrad under the c:antrac:t, and 121 performs and fulfiUs ell the undertakings, covenants, terms conditiona, •nd agraements of any and all duly 

auttlorized madlflcations of the commct that heraetter are made. Notlce of those modifiC81iol'ls tD the Suraty(iaal are waived. 

lb) Pays to the GavarM'Mtnt lhe full amount of me taxes Imposed bv the Govemment. If the said eonvect Is subject to dle Mlller Act. (40 U.S.C. 

270.-270e), which are collected, deducted, or withNIId fl1)m wages ()llicl by the Principal In carrying out the constn.IC'tion contrac:t with respect to 

whlcfl this bond is furnished. 

WITNESS~ 

The Principe( and Suretyliesl executed this performance bond end affixed their seals on the above dete. 

Houngan consb'Uc6on Corpora6on PRINCIPAL 

SIGNATURElSI 

NAMEISl & 
TITU:ISI 
(7'ypHJ 

SIGNATUAEISI 

NAMEISJ 
(Typed/ 

B. Chris Brandt 
E.V.P. 

r. 

AUTliOniZEO FOA lOCAL REPRODUCTION 
Prtv•~u' tdttJon net u~eb!t: 

ISull 

INDIVIDUAL SURETYIIES) 

2. 

2 . 
Attorney-in -Fact 

3 . 

UABILITY LIMIT 

$$23,366,464.00 

Corporete 
Seal 

ISull 

STANDARD rORM 25 lriEV 5 96 1 
P:eocri:>c:.lll'( b'>l\ I 1\lt (411 c rRJ 63 2'8ib l 
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CORPORATE SURETYIIESI (Continu~dl 

NAME& STATE OF INC J~lA61LITV LIMIT 
Ill AOOI\ESS 

>- 1 2 Corporate t; SIGNATURECSI 
a: Seal 
;::) 

N~!~!& 1. 2 0 
TITLE lSI 
fT'IP~ 

NAME& 
STATE OF INC I~ABIUTY LIMIT 

(J AODRESS 

~ 1. 2. Corporate 

a: 
SIGNA TURECSI Seal 

;::) 
0 N~&~,r· 1. 2. 

(Typed! 

NAAE& STATe OF INC- I~AIIUTY LWIT 
Q .ADOR£SS 

~ ~TURECSI 1. 2. Corporate 

a: Seal 
;::) 

... ~~· 1. 
2. 

V) 

(Typed} 

NAME& STATE Of INC. I~LMT 
IU .ADORESS 

E SIGNAiURECSI 
1
' 

2. Corporate 
a: Seal 

~ ~~·'· 2. 

(TyPMIJ 

NAMI!. ISTATC OF INC, I~BIUTY liMIT 
II. AODAESS 

5 , . 2. Corporate 
a: 

SIGNATURE{$) 
Seal 

~ ~~·I, 
(TrP«<J 

2. 

NAME& STATE OF INC. I~UTYLMT 
0 AOORESS 

~ !sac;NAnJREISl 
1
' 

2. Corporate 

a: Seal 
;::) N~!~lk 1. :z. en mteiSI 

(Tyt»dJ 

BOND 
PREMIUM 

AATE f'E'R ntOUSANO ttl TOTALitl 

$229,384.00 ... 
.... $500,000@ $16.88/per thousand 
$2,000,000 @ $11 .82/per thousand 

S2,500,000 @ $1 0.13/per thousand 
INSTRUCTIONS Remainder@ $9.00/perthousand 

1. This form IS authorized for use In connection wllh Government 
contracts. Any deviation from this form wil require the written 
approval of lhe Admlnlstratar of General Services. 

2. Insert the full legal name and business address or the Principal in 
the space designated "Principal" on the face of the fonn. AA 
authorized person shall sign the bond. N'f'l parson signing In a 
representative capacity (e.g., an attorney-In-fact) must furnish 
evidence or authority If 1hat representative is not a member of the finn, 
partnership, or joint venture, or an offiCer of the corporation Involved. 

3. (a) Corporations executing the bood as sureties must appear on 
the bepartment of the Treasury's list of approved sureties and mus1 
act within the limitation fisted therein. Where more than one corporate 
surety is Involved, their names and addresses shall appear 1n the 
spaces (Surety A, Surety B. etc.) headed "CORPORATE 

3% Surcharge= $6,681.00 
SURETY(IES)." In the space designated "SURETY(IESt on the 
face of the form, insert only the letter Identification of the sureties. 

(b) Where individual sureties are involved, a completed Affidavit 
of Individual_ Surety (Standard Fonn 28) for each Individual suref!fi 
shall ac::ompany the bond. The Government may require the su 
to furnish additional substantiating infonnatlon concerning the 
financial capability. 

4. Corporations executing the bond shall affiX !heir CO(J)Orate seals. 
Individuals shall exeaJie the bond opposite the WOld "Carpo~a\e 
Seal~, and shal affix an i!dhesive seal if executed In Maine, New 
Hampshire, or any other jurisdiction requiring adhesive seals. 

5. Type the name and title of each person signing this bond In the 
space provided. 

ST fiNOARO FORM 25 lREV 5·961 BACK 
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Bond No. 017-154·272 

PAYMENT BOND 
(See Instructions on revsrsel 

DATE BOND EXECUTED (Mus( b~ ~II¥ or ~ler fh/J/1 dal~ ol 

contrKtJ OMB No.:9000·0D45 
October 2, 2013 

pLJb!jc rcponlng burden few thiJ coliecbon al tntonnetron ia ~!lllimaiO 10 Bllef'llgD 26 minute. par retponse, inc:luclrng the tme tor reviewing lnstrucnona, searching m.istrng data 
•ource•. g.-tllering llt1d nraintoining the clatrr neo:drrd. 8nd eompleting and reviewing the arlla~t>n ol lnlomrebc>n. Send Cllrntnent$ regerd'rng thl• burden estmate or any other 
apect of tills colec:tron Di iniDlma'liarl, Including ~gestions few reducing thls bun!en, 10 the FAA Secretarirrt tMVRI, l'edar•l Acqulsitlon l'ofq Orvision. GSA, WashingUltl. 
oc 20405 
PRINCIPAL IL~ ,._,emf busim:u addn:nJ TYPE OF OAGANIZATION I"X" o,.J 

Hourigan Construction Corporation 0 INDIVIDUAL D PARTNERSHIP 

4429 Bonney Road, Suite 200 
D JOINT vamJA£ (i] CMPORATION Virginia Beach, VA 2346223229 

STATE OF INCORPOAAllON 

VA 
SURETYIIESI fNiuntttaJ 1nd bu:aness .mtlessfaJ PENAL SUM OF BOND 

MIWONISI ~~SAND$1 k:DISl ~;rrs Liberty Mutual Insurance Company 23 
175 Berkeley Street co~o.-.TE COtmiACT NO. 
Boston, MA 02116 

9130/2013 ~oes.G&-1).9738 • DeMry Order No. 00115 

OBLIGATION: 

We, 1he Principal and Sumy(lesl. are firmly bound to the United States of America Chorelnaftllr caUed tl'la Government) in the abovu penal sum. For 
payment CJf the penal sum, we bind ourselves, our hob, executors, admlnistret0111, and suCCIIS&C(S, jointly end 58VIInllly. Howwer, where the 
Sureties are corporations actlng as co-sureties, -· 1ha Suratiea, bind ounoelvea in auch aum "jointly and ae\HIIrelly- e' wei as "severally" only· for Ullt 
purpose of aUowing e joint ae11ol'l or actions Dgainst any or aH of us. For ell crther purposes, eactl Survty bnds itself, jointly and aevoraDy wrth the 
Principal, for the payrmmt of the &Um shown apposite thtl name of tne Sumy. If no Wmit of fiabHity is lndlcated, the limi1 of lieblfrty Is the full amount 
of 1he penal sum. 

CONDITIONS: 

The above obigation is void if the Principal promptly makes payment 111 all periiOnS having a direct relationshlp with the Principal 01 a subconusctor of 
the Principal for fumlllhr,g labor, material or bath In the prosecution of the work. provided fur in the contract idantified abow, and any authorized 
modlficalioos of the contract that .ubseQuet'ltly are made. Noti<:a of tflo3e modificaticns 1D the Survtyiiaslare waived. 

WITNESS: 

1'he Principal end Survty{iesl execlllOd this payment bond and affixed their seals on the eboYe dlltll 

Hourigan Construction Corporation 

SIGNAlUREISI 

NAMEISI & 
mLEISI 
fTt'PfldJ 

SIGNA TURElSI 

NAMECSI 
rT"ypttdJ 

1. 

1 

1. 

AUlHORIZF.O FOR LOCAL R[f'AOOUCTION 

PRINCIPAL 
2.. 3 . 

I Seal I !Seal! 
2.. 3 . 

INDIVIDUAL SURETYUESt 
2. 

!Sellll Corporate 
Seal 

/Seall 

STANDARD FOP.M 25A lnEv 10·961 
Prcs:.trbc:i l>y GS A fAR 1-10 CHI) 5:> ~ no~c) 



0 0 

CORPORATE SURETYIIESI (Continued} 
NAME & STAlti OF; INC. I~ABIUTY UMIT 

111:1 ADDRESS 

>- 1. 2. Corporate t:i js!GNA TURE'ISI 
a: Sui 
::1 N~~Sl& l 2.. U) 

TITI.EtSI 
rr.,pedl 

NAME & STATE OF INC. I ~IABIUTY LIMIT 
u ADDRESS 

~ jsiONA T\JREISI 
\ , 2 . Corporate 

a: Seal 
::l 

N~~1~& 1. 2. U) 

rryp.d1 

NAME& STATE OF INC. I ~ABIUTY LNIT 
0 AODA&SS 

>- 1 • 2 . Corporate ... lsJGNA TUR£1Sl w Seal a: 
::l 
~~~& l. 2. , 
rr~ 

NAME & STATE Of INC. I~ABIUTY LIMIT 
w ADDRESS 

>- 1. 2.. Corporate tl isiGNATURSSI 
a: Seal 
::l NAMEIS)I< 1. 2 . II) 

TITl.E{SI 
fT'Ip.r/1 

NAME & STATE OF INC. l~IUTYI.MT 
II. ADOR£55 

> 1. 2.. Corporate Iii isfoNATUREISI 
a: Seal 
::l NAMEtS) & 1 . 2. U) 

TITL£151 
fTI'pedl 

NAME&. STATE OF INC.. l~IUTYUMIT 
0 ADDRESS 

>- 1. 2 Corporate tl ~siGNA TURElSI 
a: Seal 
::1" 

N~~~& l. 2. U) 

(T'ypNI 

INSTRUCTIONS 

1. This form, tor the protection of parsons &Upplying labor and material, is 
u&ed when 11 pavmom bond IB raqulred under the Act of Au9USt 24, 1935, 
49 Stat. 793 140 U.S.C. 270a-270e). Any devletian from this form WJ1 
require the wrlnen epprovel of the Administrator of General Services. 

2. ln1111n the full legal nama end business aclclress of the Principal In me 
space designated "Principal• on the fac:e of the form. An authorized 
person shiiU sign the bortd Any parson signing in a rapres110tative 
capacity (e.g .. an attorney-In-facti must furnish evldencu of authority if 
thllt representative is not a member of the firm. partnership, or joint 
venture, or an offlcur of the c:o~oratlon involved. 

3. Ia) Corporations executing the bond as sureties must appear on the 
Department of tha Treasury's list of approved suraties and must act 
within the limitation liSted therein. Where more than one co~crate surety 
is involved, their names end addresses shaU appear fn the spaces ISuratv 
A, Suraty B, atc.l headed "CORPORA Tt SURETYUESl." In the space 

deslgnBtad "SURETYIIES)" on the fac:e af the form, insert only the latter 
identification of lha suratiB!II. 

(bl Where individual sureties era Involved, a completed Affidavit of 
Individual Suraty (Standard Form 28) for eac:h individual surety, shall 
accompany the bond. The Government rmry require tha IIUfety to 
furnish additional substantiating W1formation concerning their financial 
capability, 

4 Corporations ex•u:uting the bond shall affix lhoir corponrte seals. 
lndividu&:a shaD exac:uts the bond oppo111te the word ·eorwrate Seal·, 
and shall aHix an adhesive seal if axecuted in Meine, Naw Hampshire, 
or any othar jurisdiction requiring adhesive seals. 

5. Type the name and title of each perst~n signing this bond in the 
speco provided. 

ST ANDARO FORM 25A !REV.lO 901 BACK 



() () 
Thls Power of /lllomey limll$ the :ttls of lho" named herein, and they have no authority to binc! the Compa.1y except In tho rn;umer and to the ext~nl herein stated. Not 
valid for mortgage, nolo, loan, leller of eredlt, b~nk deposit, currency r;to, htlerest r~la c.r residu'l \'ilue g-Jarar.tees, To confirm the \':lidity of this Fowcr of Attorney eall 
610·8J2·11240 between 9;00 am and 4:30pm F.ST on ~ny business day. 

American F'ue and Casualty Company 
The Ohio Casualty Insurance Company 

Liberty Muluallnsutance Company 
West American Insurance Company 

POWER OF ATTORNEY 

PrinciPII Name: Hourigan Construction Corporation 

Obllg" 1Wnc Naval Facilities Engineering Command, MJd.~ntlc 

Slnty Bond Nllllber: 017·154-272 Bond ~t Set Bond F01t11 

STATEOFWASHiiGTON ss 
COUNTY OF lONG 

American Fire and Casually Company 
The Ohio Casualty lnsur.mce Company 
Uberty Mutual Insurance Company 
West American Insurance Company 

By: ~ ~--~ · --~---:~~~~,-~~~~~~~~-Gregory W. Davmport. Asalstant Secretary 

On this !!, day of ~ 2!112. beflnn peiiQI'IaDy append Gregoty W. Da'lllllpart, who acblawledgad himself Ia be 1he Assistant Seaalaly of America~ F'n and Casually 
~. l.lbllty MublllnSinllc:e ~. The Ohio Casualy ~. and West American lnslnnce ~. and 1het he, IS such, be~ aulhar!zed SD ID do, eli8CIIIa II& 
far!P'IIIns1nlnent far b pii'JIDSeS lhereln contalnad by afgnlng an behall of lila corporations ~ himself as a duly auhrlzlcl arrar. 

IN WlTHESS WHERE<F,I have herN!lD subsailed my name and 6!d mynaCarlll sal at Sallie, Washi1gtln. on lhe day and )Ur fist above Wlltlm 

This Power of Allomey II made and execullld ptiiiUBIIIID and ~ dlarlly of the raJJcwilg ey.Qws and Aldharizalialls of AmeriCIIII F're llld CISUaly Company, The Ohio Casualty 
lnaiAIIC8 ~. Uberty Mulllallnsuranat COmpany, and West American Insurance Compeny which mabllons antncJW il U fDn::e and elrect readilg as fvllaws: 

ARTICLE IV - OFFICERS - sedlcn 12. P~~~~« of N~~Jrrwrt. kr( allicet or oller alliclal of lle COCpolallan athdz!d for flat pucpose kl wnq by lie Cham1ln or 118 Plesldenl, and 
~ ID such limila&on as lle ammaa orlhe Presilert may pcmab, shal ~such llllolneyHHad.as nray ba necesa.-y bad In bebd of hi CcxpnlaQ ID make, eDaM, 
seal, ac:llnowledge and deher as snty ll1rf .S alllldWkklgs. bands, teaJJ~tlzarraa and a11et Slllety aljgdDns. Sud!~ subfed 1a the Millions set btl b emr 
respedve pawars or aaomey, shal have u pawar a bind lht Corprnlan ~ tbU slgnakn and mcdiDn of lrtf such lnsNileAis and lD allch "-lD hi 111111 of lhe Carparalbl.. 
When so execuled, such lnstnJIIenls shaJ be as !*dig IS r signed by lha Pnlsklenland aiiNIId lD by lhe Secntlaly. Any power or IIIIIIDiily granled 111 Dlrf ntp~~~~e~~laivt or IIIDmey
lrHIIct under the p!O'Iislora of lhll arfcla may be leYOkad at any &me ~ lhe Boald, lie 01lllrman, lhe Pntsi!ent or by lhe ollicer or Dlbnl piing such pcMIII' or autu:dy. 

ARTICLE XDI - Elclalllan of Conaacts - SECTION 5. SUntty Bonds and U~ertalqs. Any albr of lila Caf111ZJY aullariad far lhal puiJlOS8 In wrltiJg by the d1alnnan or lhe 
pciSiden~ and sub)ec:t 111 such irrilalians as the chalnnan or the president may prascrbl, shaD appoint sud! aUam~ as rrrry be IUICISSary ID act n behalf alb CcJrrclany 111 
make, uacute, seal, adlnowlldge lllld daivlll' IS s11111ty any and allllldatlaldngs, bonds,IICO!Jnlzancas and Dlbar santy obllgaGans. Such aiiiXnays-iHact Nlject ID lhl rmtaaans SIC 
laltlln lheir raspeclvl powers of atiDmey, shal ha'ftl lui pawar lo bhl the Company by llelr slgnatan and exaadion ol any tudllnsbumants and b allach u.a1a the sal of 1he 
Carnp;lly. Wlalm ueculed such m1rucnents ahaJI be as bbllng IS V signed ~ lhe piUidlnt and allaslat by lhe secretary. 

Ctltl!iQit of De.ignllfon-1111 Prastlent altha Company, acting~ Ia lie Bylaws at !he ~.llllharlzes Gnlgoly w. Daveapol!. Assistant Sec:lellly Ia eppcltt sucll 
atilmeys-ln.fac IS may be ~ to act on behalf of hi Company ID make, exeau, seal, adcnawledge and lleher as SUntly any and al undellakilgs, bands, recognlmnces and 
Dh!r snty ob!igalions. 

Autharlzatlon - By unrinDus consent ollhe Company's Board ol Ohcklrs,lhe Company cansenls that facsimile or mechanlcaly leptlldua!d signalunt of lilY asslslantsecn:lary of 
the Co~any, v.f1elmr appearing upon a cer1ilied eopy of any pawe1 of a!tamey Issued by lhe Company In connedlon will surely bands, !ha1 be valid lllld binding upon lhe Company 
will the same foJce and ellecl as though ~ly affiled. 

I, David M. Carey, the ur¥1erslgned, Assistant Seaelary, ol American F're and Casllillty Company, The Ohio Casualy lnsur;nc:e Company, liberty Muh.lal Insurance C4mpany, and 
West American lnsulanc:e Company do hereby certify lhat lhe original power ol a!tomey ol which the 61regoillg Is a N!~ tn:e and coned mpy or the Power of Allomey mculed by saki 
~. b tJ lui !Me and tffeel and has not been revol<ed. 

IN TESTIMONY WHEREOF, I have hemut*l set my hand and ai!'1Xcd !he seals of saki Companies this~ day or ____ Octo __ ber ____ __, 2013 



0 0 
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CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY] 
10/2/2013 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(&). 

PRODUCER ~~=~~CT 
Arthur J. Gallagher Risk Management Services, Inc. I :'Al8~:o. E•tJ:704-362-2992 I r~ Nol:704-362-1997 
4064 Colony Road, Suite 450 

~~~kss: Charlotte NC 28211-3784 
INSURER(SJ AFFORDING COVERAGE NArc• 

INSURER A :Charter Oak Fire ll'"''r~,..,..,. " 25615 
INSURED HOURCON-01 INSURERS:-... 25658 
Houri~an Construction Corp. INSUR£R C: •~ •• Insurance " 22292 
4429 onney Rd, Ste 200 INSURERD: · lneoor~n,..,. " 25623 
Virginia Beach, VA 23462 

INSURERE: 

INSURERF: 
COVERAGES CERTIFICATE NUMBER: 1433710335 REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT \IIIlTH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ··N"sR'Iwvo· ~.:aMW~, ,:a~, UMITS L'm POUCY NUMBER 
A GENERAL UABIUTY 05875N133COF12 ~2131/2012 2/311201 3 EACH OCCURRENCE $1 .000,000 -

~~~~:S~s YE~=~ncel ~PMMERCIAL GENERAL LIABIUTY $300,000 

_ CLAIMS·MAOE ~ OCCUR MEO EXP (Any one personj ss 000 
~ Composite Rated PERSONAL & AOV INJURY $1,000,000 

GENERAL AGGREGATE $2.000,000 -
~L AGGREGATE LIMIT APPLIES PER PRODUCTS- COM PlOP AGG $2.000.000 

POUCY fXl ~eR-r n LOC EBL AGGREGATE $2,000,000 

A AUTOMOBILE UABIUTY 8105875N133COF12 2/31/2012 2/3112013 (Ea ac:dcle.:r~INI,;~t;. ~I Mil $1 000 000 
:-
X ANYAUTO BODILY INJURY (Per perwnl s 
1- ALL OIMIIEO 

R'"'~ 
BODILY INJURY (Per acddenll 5 AUTOS AUTOS 

~ NON.OIMIIEO ~~~:::~t?AMAGE HIRED AUTOS AUTOS 5 
1-

$ 

B X UMBREU.A UAB 
HOCCUR CUPSB75N133IND12 ['"'"'" ["''"'" EACH OCCURRENCE $10.000,000 

1-
EXCESSUAB CLAIMS-MADE AGGREGATE 510,000.000 

DEO I X I RETENTIONs 10,000 s 
A WORKERS COMPENSATION r ... ,., .. ["''~" ["''"'" 

x 1 T~~I~J.¥s I I OJ~-AND EMPLOYERS' UABIUTY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE El NIA E L. EACH ACCIDENT 5500 000 
OFFICER/MEMBER EXCLUDED? 
(M•nd•tory In NHI E L. DISEASE -EA EMP~OYEE 5500,000 

~~;~:~~ o#~PERATIONS below E.L. DISEASE -POLICY LIMIT 5500,000 
c Builders Risk r-........ ~"''"'" ~213112013 Limit Per Disaster 50.000.000 D Leased & Rented EO 606C684845PHX 12 2131/2012 2/3112013 Leased & Rented EQ 250,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES {AII.Ich ACORD 1D1, Addhlon11l Re11111floa Schedule, If mo .. apace Ia .. qul .. dJ 

Excess Umbrella Issuing Carrier: Cincinnati Insurance Company 
Policy Term 12/31/12-12131/13 
Policy #EXS0174050 
Limit $20,000,000 
Re: P473 Design Build Seal Team Operations Facility; Project#11411 ; JEB Little Creek-Fort Story, Virginia Beach, VA 
Included as Additional Insured per wntten contract with Named Insured is Department of the Navy- NAVFAC Mid-Atlantic 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Department of the Navy ACCORDANCE WITH THE POLICY PROVISIONS. 
NAVFAC, Mid-Atlantic, Hampton Roads IPT 
9742 Maryland Ave. AUTHORIZED REPRESENTATIVE 
Norfolk VA 23511 
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